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Y EXCUSE for  reporting the following cases is that 
they have seemed to contain features of interest 
not only to the anesthetist but to the surgeon, the 
general practitioner, and perhaps to those specially 

interested in the study of the heart. 

Temporary Mania 

a ASE 1. - Temporary mania 
occurring in connection 
with the use of Cotton 

process ether to produce analgesii 
without anesthesia. The patient 
was an Italian, aged about 21 years. 
a strong, healthy-looking man, who 
came to the outdoor department of 
the Royal Victoria Hospital with a 
recent simple fracture of the right 
radius. H e  was told that i t  would 
not be necessary to put him to sleep 
while his arm was being set, but 
that he would be given some medi- 
cine to smell and that i f  he felt any 
pain he was to say so and more of 
the medicine would be given him. 

A freshly-opened tin of Cotton 
process ether was used and th: 
ether sprayed on a Junker’s mask 
covered with stockinette. .4fter a 
few b k a t h s  manipulation of the 
fractured bone gave rise to no pain. 
Efforts a t  reduction were continued 
for some minutes, the patient an- 
swering quite clearly when spoken 
to and saying that he felt no pain 
whatever. At one time the anes- 
thetic was unintentionally pressed 
beyond the point where the patient 
could answer questions, but the 
mask was removed at  once and the 
patient recovered full conscious- 

* Read before the Montreal Medico- 
Chirurgical Society, January 20, 1922. 

ness. So striking was the effect of 
this ether-this was the first time 
o f  using it-that a number of stu- 
dents were brought into the room 
to witness it. The inhalation of 
the weak vapor was continued and 
analgesia maintained, the patient 
being still able to answer questions 
intelligently. However, it was 
again accidentally pressed to the 
point where the patient was either 
unwilling or unable to answer ques- 
tions, though not by any means 
surgically anesthetized in the or- 
dinary sense, The mask was, 
therefore, removed and the face 
completely uncovered. Almost im- 
mediately the patient sat up and 
began to scream. He was re- 
strained by some of the students 
but commenced to struggle vio- 
lently, being in a state of ungovern- 
able excitement and terror. H e  
seemed to have the impression that 
he had been through some terrible 
experience and his one desire was 
to escape. H e  was allowed to get 
off the table and helped into his 
coat and overcoat. H e  joined a 
friend who was waiting for him 
in the hall, and then became some- 
what calmer, though still very ex- 
cited and terrified. His  terror be- 
came intensified on seeing a tin of 
ether which I had unwisely re- 
tained in my hand when I followed 
him into the hall to help to pacify 
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him. He said he was going home 
to shoot himself, and left the hos- 
pital under the care of his friend 
about 20 minutes after getting off 
the table. 

On his arrival a t  his home he ap- 
parently came suddenly to himself 
and asked his wife how he came 
to be a t  home and what had hap- 
pened, as he remembered nothing. 
H e  came to the hospital some days 
afterwards and took ether in the 
ordinary way without giving any 
trouble. 

We had no repetition of this kind 
of experience with Cotton’s ether. 
On the contrary, in a number of 
cases where it was used to obtain 
analgesia it was highly satisfactory. 
There can be little doubt that Cot- 
ton has revealed the way, which 
sooner or later, will bring us to a 
new era in anesthetics. 

Myocarditis 

A S E  2.--A rather stout 
woman, a patient of Dr. a W. W. Chipman, aged 39, 

who was to be operated upon for 
salpingo-ovaritis. She had under- 
gone curetting once eight years be- 
fore, and again three years before. 
There were no cardio-respiratory 
symptoms. The pulse was from 
70 to 80 a minute, regular and of 
good quality. There was no en- 
largement of the hearlt. There was 
a systolic murmur over the pul- 
monary area. T h e  lungs were nor- 
mal. A preliminary hypodermic 
injection of morphin gr. 1/6 and 
atropin gr. 1/150 was given a t  10:45 
A. M. Anesthesia was commenced 
at  1 1 : l O  with gas and continued 
with ether, an open mask being 
substituted for the Hewitt’s in- 
haler after about five minutes. 
Respiration during induction was 

free. There was no holding of the 
‘breath and no attempt at  strug- 
gling. When the patient was being 
prepared for operation the color, in 
spite of the free and deep respira- 
tions, became gradually pale and 
cyanotic and the pulse was ob- 
served to be failing. The idea of 
operating was abandoned. and the 
anesthetic was stopped at 11:30, 
the patient being sent ‘back to her 
room, her pulse on arriving there 
having become imperceptible at the 
wrist. Caffein, stxychnin, and 
brandy were administered hypo- 
dermically. The patient recovered 
consciousness sufficiently to ask for  
a drink and to say that she felt 
as if she were dying. At 1:30 P. 
M. she died, just two hours after 
the anesthetic had been stopped. 
Unfoptunately no post-mortem was 
obtained. 

I t  seems likely that this patient 
was suffering from some form of 
mvocarditis. The case demon- 
strates how useless the ordinary 
examination of the heart with a 
stethescope may !be as a precau- 
tion taken before an anesthetic is 
administered. 

Status Lymphaticus and Chloro- 
form Induction 

ASE 3. - A  healthy-looking 
baby, 7 months old, suffer- 
ing with harelip. Anes- 

thesia was commenced with chloro- 
form on a Junker’s mask. Before 
full surgical anesthesia was ob- 
tained ether was substituted. Some 
five or  ten minutes after the sub- 
stitution the patient suddenly grew 
pale, the breathing became very 
shallow, the pupils dilated, and 
there was complete muscular re- 
laxation. The anesthetic was 
stopped, the head lowered, and the 
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face rubbed with a cloth. After 
some minutes recovery took place, 
the breathing becoming deepcr and 
the color much better. The ether 
was not reapplied until the patient 
had recovered sufficiently to open 
and shut his eyes. A catheter was 
introduced into one nostril and 
light anesthesia maintained by 
means of Kelly’s insufflation ap- 
paratus. . .4t the end of an hour. 
however, the respirations, which 
had been regular, were noticed to 
stop, the color becoming pale and 
the pupils dilating. In spite o f  
everything that could be done- 
e. g., artificial respiration, admin- 
istration of oxygen, massage o f  
the heart through the chest wall- 
the child failed to respond. There 
was no post-mortem. 

I t  seems likely that this child 
may have been one of those cases 
of status lymphaticus which are so 
likely to die during anesthesia. 
Having seen many cases of pallor 
with faint breathing and complete 
muscular relaxation in babies un- 
der the influence of ether, where 
chloroform was used for induc- 
tion, but had been discontinued, a 
few minutes before, we have com- 
pletely abandoned the use of chloro- 
form a t  the Royal Victoria Hos- 
pital for this purpose and now 
never see the condition. 

Fatty Degeneration of Myocar- 
dium and Cardiac Dilation 

ASE 4. - A  well-developed. 
muscular lumberman of 50 a years, suffering from a 

slowly growing tumor of the right 
femur. His lungs were normal. 
The heart dullness extended above 
to the third rib and on the left to 
4% inches from the mid-sternal 
line. The  heart sounds were dis- 

tant but no murmurs were heard. 
He was given a preliminary hypo- 
dermic injection of morphin gr. % 
and atropin gr. 1/150. Ether by 
the open method was commenced 
at  1 :30 P. M. Induction was some- 
what prolonged and difficult. H e  
made attempts to sit up, and re- 
quired a large amount of ether to 
obtain full anesthesia. There was 
some cyanosis a t  this stage due to 
the patient holding his breath. 

Shortly after full anesthesia was 
obtained the breathing became shal- 
low and the face cyanosed again, 
the pulse remaining of good volume 
and tension and the pupils con- 
tracted. The ether mask was re- 
moved and some carbon dioxid ad- 
ministered with the inspired air. 
The respirations a t  once became 
deep and quick and the color ex- 
cellent. There was no shock or 
hemorrhage during the operation. 
The anesthetic was discontinued a t  
2:30 P. M., and the patient sent 
back to the ward. At 3:25 his 
condition was  good except for some 
slight cyanosis. A t  3:30 the face 
was more markedly cyanosed, th- 
pulse fairly strong and regular, and 
the breathing stertorous, with 
sounds of mucus in the trachea. 
There was no other obstruction, as 
a Conneli airway was in the mouth. 
At 3 3 5  the pulse became almost 
imperceptible, the breathing diffi- 
cult, and cyanosis marked. Strych- 
nin gr. 1/30, oil of camphor gr.  ls, 
were given hypodermically. Arti- 
ficial respiration was begun, but a 
few minutes later the patient died. 
A post-mortem was done 19 hours 
af ter  death. There was marked 
fatty degeneration of the myocar- 
dium with dilation of the heart. 

It is remarkable that more pa- 
tients with this condition of the 
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heart do not die upon the operat- 
ing table. In this case the patient’s 
attempt to sit up during induction 
of full anesthesia and the cyanosis 
must have helped to overtax a 
heart only just able to function un- 
der normal conditions. 

Disturbed Ventricular Function 

a A S E  5. - A n  unmarried 
woman, aged 30, admitted 
to the Ross Memorial Pa- 

vilion as a patient of Dr. Hamilton 
White, to undergo an operation for 
deviated septum nasi. She had al- 
ways led an active life and had 
never noticed any special distress 
or disturbance referable to  the 
heart or lungs, except a certain 
amount of shortness of breath on 
exertion at  times during the pre- 
ceding 10 or 12 months. Just be- 
fore she entered the hospital she 
had been leading a particularly 
strenuous social life. The family 
history was negative and her pre- 
vious health good, except for an 
attack of appendicitis for which 
she had been operated on some 
years before. The pulse was 72. 
Blood pressures 108-68 ; there was 
occasional arrhythmia. There was 
no cardiac enlargement, both 
sounds being well heard a t  the apex 
and fairly strong, but the second 
sounds a t  the pulmonary and aortic 
areas appeared rather weak. She 
was prepared for operation in the 
usual way. A hypodermic injec- 
tion of morphin gr. % and atropin 
gr. 1/150 were given at  7:40 on the 
morning of the operation. Nitrous 
oxid and ether were used to induce 
anesthesia, a few drops of chloro- 
form being given just before the 
patient passed into the stage of full 
anesthesia. The induction was per- 
fectly smooth. The intratracheal 
catheter was introduced and the 

operation carried out. The anes- 
thetic was stopped a t  9 A. M. The 
patient left the operating room in 
good condition. 

An hour after return to her room 
she woke up, retched and vomited. 
Dr. S. H. Martin visited her at 
12:lO P. M., and found the pulse 
somewhat weak and irregular, and 
recommended that she should be 
carefully watched. tit 12:30 she 
was worse, the pulse was noticeably 
weaker and between 60 and 70 a 
minute. The face was greyish. 
At 12:50 the pulse could not be felt 
at  the wrist and the patient looked 
as if she were dying. The foot 
of the bed was elevated, caffein hy- 
podermically and rectal salines with 
whisky were given. After 20 min- 
utes, the pulse began to  come 
back and the condition to improve, 
so that by night the patient was 
fairly well. She left the hospital 
a few days later quite recovered. 
Before leaving she was examined 
by Dr. C. F. Moffat with the elec- 
trocardiograph. His report is as 
follows : - 

“The ventricular coimplex is split 
and bizarre, but not prolonged in 
the third lead. The T wave third 
lead is inverted. There is a cer- 
tain amount of sinus arrhythmia, 
otherwise the tracing is normal. 
From a consideration o f  the electro- 
cardiogram there is evidence of 
disturbed ventriculalr function, 
probably chronic in nature.” 

This case, like the second and 
fourth, showed how little warning 
the anesthetist may get of trouble 
ahead by the examination of the 
heart. Examination with the elec- 
trocardiograph before operation 
would probably give u s  much more 
accurate information as to the risk 
to the patient. 
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